Attorney Docket No. : USGINZ025 1 3 



i "ce s-4 heijig etecwnksjOv iiansni!ts>;d to ihe I ! SP 1 1 i i>< * 
)),<. Mj.i, 1 * Mj'ji. v n/uven U. Nguvw (Quyeu B. Ng»y«a) 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No.: 
Confirmation No.: 
Filing Date; 
Inventors): 
Title: 

Examiner: 
Group Art Unit: 



10/735,030 
3503 

December 12, 2003 
Vahid SAADAT ei al 

APPARATUS AND METHODS FOR FORMING AN D SECU RING 
GASTROINTESTINAL TISSUE FOLDS 

Amy T. Lang 

3731 



REQUEST FOR REFUND 

Mail Stop 16 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Applicants respectfully request a refund be given in the amount, of $960 for the above 
referenced application in the manner for which payment was submitted. The above 
application was filed on December 12, 2003 claiming sin ail entity status. Applicants 
inadvertently paid large entity fees for the following submission; 



Date 


Submission 


Fee Paid 


Correct Fee 


Refund 


February 9, 201 1 


Request for continued 
examination 


$810 


S405 


$405 




Three-month extension of time 


$t,no 


S555 


S555 


Total 


$960 



In the event the appropriate fee and/or petition is not filed herewith and the U.S. 
Patent and Trademark Office determines thai an extension and/or other relief is required, 
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Applicant petitions for any required relief including extensions of time and authorize the 
• omins ■•!• in f » harge the cost of such petitions and or other fees due in connection with 
this filing to Deposit Account No. 50-3973 referencing Attorney Docket No. 
USGINZ025I3 . However, the Commissioner is not authorized to charge the cost of the 
issue fee to the Deposit Account. 



Re spect m i 1 y s ohm iited. 



/.fohney U. Han/ 

Johney U. Han 
Registration No. 45,565 

Customer No. 40518 

Levine Sagade Han LLP 
2400 Geng Road, Suite 120 
Palo AhojCA 94303 
Direct: (650) 242-4217 
Fax; (650)284-2180 



2 of 2 



